and 6 were primigravidae. Footling variety was present in 19 cases, of which 11 were primigravidae and 8 were multigravidae [ Table 6 ].
In the present series, multiparity, prematurity and extended legs respectively are the most common etiological factors of breech presentation [ Table 7 ]. The incidence of twin pregnancy was 11%. Uterine anomalies account for 3% of factors. In the present series, caesarean section was done in 45% of cases [ Table 8 ]. Forty-nine per cent cases required assistance at the time of delivery of arms and after coming head and were delivered by different methods such as Burns-Marshall, Loveset's manoeuvres and by Jaw and shoulder traction applied to the after coming head. In the present series, in 100 cases studied, cord prolapsed occurred in five cases out of which four breech were of footling variety and one of flexed variety. The incidence was minimum 2% in the age group of 36-40 years. Out of 100 cases, 62 were multigravidae and 38 were primigravidae [ Table 4 ]. Hence, this concludes that incidence of breech presentation is more in multigravidae as compared to primigravidae. Among the multigravidae, maximum incidence was among second gravidae.
In the present series, out of 100 cases of breech deliveries, 14% were between the gestational age of 28 and 33 weeks and 32% were between the gestational age of 33 and 36 weeks [ Table 5 ]. Incidence of full-term cases was 54%. By this, it is concluded that prematurity is associated with considerably high incidence of breech presentation. Moreover, out of 100 cases, extended variety of breech was present in 36 cases, of which 21 were primigravidae and 15 were multigravidae. The cases were diagnosed through sonography, through per vaginam examination. Flexed variety of breech was present in 45 cases. Out of which, 39 were multigravidae • Incidence of caesarean section is 45% in this series • Common complications occurring during labour in breech deliveries are premature rupture of membranes, cord prolapsed, cord compression, inadequate cervical difficulty in the judgement of disproportion, intrapartum asphyxia, intrapartum foetal death and stillbirths • Gross perinatal mortality in breech deliveries is 15%
and after making correction for prematurity, congenital anomalies, etc., corrected perinatal mortality is 3% most common foetal complication was of prematurity which occurred in 19 cases, out of which 11 cases were of 1.5 kg and less [ Table 9 ].
In the present series, out of 100 cases, 43 cases (43%) were associated with factors which endanger of life of the foetus, among which twin pregnancy and pre-eclamptic toxaemia were the most commonly associated factors [ Table 10 , Graph 2] .
In the present series, among 100 cases studied, 14 breech babies and congenital malformation, out of which hydrocephalus was the most common malformation found [Table 11 ]. Moreover, out of 100 cases studied, 85% of cases of breech delivery went home with no complications [ Table 12 ]. In addition, maximum numbers of deaths were macerated births (7%).
dIscussIon and conclusIon
The present study was conducted on 100 cases of breech deliveries to find out the pattern of labour outcome and various factors affecting it. Incidence of breech deliveries is fairly high in Umaid Hospital, Jodhpur. Gross incidence of breech deliveries is 4.17%. Prematurity is associated with high incidence of breech presentation.
• External cephalic version is not favoured in this hospital • The maximum incidence of breech presentation is found in the maternal age group 21-25 years, and incidence of breech is more in multigravidae as compared to primigravidae • The main etiological factors of breech presentation are multiparity, prematurity, extended legs and multiple pregnancy, which themselves increase the risk to the foetus, except extended legs • The most common variety of breech presentation is flexed breech, which is found more in multigravidae and compared to primigravidae. Among multigravidae, most commonly found in the second gravidae. Next common variety of breech presentation is extended breech, having maximum incidence in primigravidae as compared to multigravidae. Footling variety is least common variety of breech presentation • The incidence of perinatal mortality is much higher in unbooked cases as compared to booked cases and is due to lack of antenatal care in such cases. [7] The incidence of perinatal mortality is high in the maternal age group 31-35 and 36-40 years of age group. Incidence is more in multigravidae as compared to primigravida due to higher incidence of flexed variety in multigravidae whereas corrected perinatal mortality is more in primigravidae; due to the fact that footling variety came out to be more in primigravidae and also intrapartum foetal complications occur more in vaginally delivered primigravidae • Extended variety of breech is safest for the baby and carries minimal foetal loss while flexed and footling varieties are dangerous because these are associated with high incidence of complications during labour such as premature rupture of membranes and cord prolapsed. Footling variety is most dangerous regarding foetal prognosis [8] • Caesarean section is the mode of delivery of choice as it carries minimal foetal loss. Foetal loss is maximum with breech extraction • Associated maternal factors such as severe anaemia, toxaemia and placenta previa increase the risk to the foetus • Incidence of congenital anomalies such as hydrocephalus, anencephalus, omphalocele, gastroschisis and immobility of joint (lower limbs) are high with breech presentation.
Financial support and sponsorship
Nil.
Conflicts of interest
There are no conflicts of interest. 
IntroductIon
The products extracted from plants are widely accepted in various medical as well as dental specialties for its safety as well as efficacy. Various herbal ingredients such as Pilu (Salvadora persica), Bibhitaka (Terminalia bellerica), Nagavalli (Piper betle), Gandhapura taila (Gaultheria fragrantissima), Ela (Elettaria cardamomum), Peppermint satva (Mentha spp.) and Yavani satva (Trachyspermum ammi) are used. Tree twig, known as Meswak, is a popular teeth-cleaning agent, which prevents tooth decay and eliminates toothache and bad breath. The herbal mouthwash (HM) contains all these ayurvedic products needed to be evaluated for its antiplaque efficacy, antigingivitis effect and antimicrobial action, especially on periodontal pathogens.
Dental Plaque is a specific but highly variable structural entity resulting from sequential colonization and growth of microorganisms on the surface of teeth and restorations which consist of microorganisms of various strains and species which are embedded in extracellular matrix. It is composed of bacterial metabolic products and substance from serum, saliva and blood. (WHO -1978) . [1] Its inadequate control is one of the primary causative factors in the development of gingivitis and periodontal disease progression. [2] This led to the concept that strict plaque control is a prerequisite for a stable and healthy periodontal condition.
Specific plaque hypothesis states that only certain plaque is pathogenic, and its pathogenicity depends on the presence or increase in specific microorganisms. This concept predicts that plaque harbouring specific bacterial pathogens results in periodontal disease because these organisms produce substances that mediate the destruction of host tissues. Porphyromonas gingivalis is the most aggressive periodontal pathogen. Studies have shown that P. gingivalis occurs with greater frequency and at higher levels at sites which appear
Abstract
Introduction: Inadequate control of dental plaque is one of the primary causative factors in the development of gingivitis and periodontal disease progression. Numerous agents have been available to reduce this plaque. Studies have shown the effects of chlorhexidine (CHX) and herbal mouthwash (HM) individually, but limited evidence has compared the efficacy of both clinically and microbiologically. Hence, this study evaluated the efficacy of HM and CHX on Porphyromonas gingivalis along with that of clinical parameters. Materials and Methods: This study was a randomised controlled double-blinded study. Thirty participants were divided into two groups (15 test and 15 controls). Each participant had undergone scaling and root planing and was then given either of the mouthwashes. Oral hygiene index-simplified, plaque index, gingival index and bleeding on probing were recorded. Subgingival plaque samples were taken to evaluate P. gingivalis by polymerised chain reaction. Results: HM showed significant results, and when antimicrobial efficacy was combined, clinically no statistical significance was seen compared to CHX. Participants' perception was also similar for both mouthwashes. Conclusion: HM was found equally effective against periopathogens and well accepted by the participants. 
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